Medical Treatment Guidelines

FLOWCHART SUMMARIZING OPIQID GUIDELINES Q\“‘\
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TIME DECISION POINTS 3&\\“\ \‘5\\ \\g\i\\“ \Q\\Q
FROM | N\ Qﬁ\“ A W«
INJURY (for consultations, team conferences, Q) ‘\
discontinuation of opioids, weaning,
etc)
Day of History and Office Treatment
injury physical; visits at agreement
baselinepain  least every may not be
and functional 2 weeks. needed in
assessments acute phase.
ASliL;)t:Ci?g (see Section
period A.l, page 4).
Opioids Have BOTH pain AND function Opioid At least Doctorand 5 po NOT
have been been documented to have improved? Progress every 2-4  patientsign  compine opioids
used 2-4 Report weeks treatment with sedative-
Yes b . Supplement: during the  agreement and hypnotics.
months No es,b ulz PLIS  Completeand  tridl, then  renew every 6
\r/]vcgrk’?c at submit to at least months b) Use extreme
Obtain claim manager every (see caution if there
consultation for See Section B every month  6-8weeks.  Appendix 3, arerelative
non-opioid 1on =, during the pages 14-15).  contraindications
management page 7. trlal, then (see page 4)
every 2
months c) See Section C,
(see page 16). page 8 for
6 months of recommendations
opioid Have BOTH pain AND function about meperidine
treat t been documented to have improved? (Demeral),
reatmen tramadol
; Ultram) and
No Yes, but pt. is (
/ not back at other
work* medications.
Obtain
consultation for .
non-opioid See Section B,
 Z management. page 7.
More than i ¢
6 months of If significant
opioid The need for opioids | |improvement in pain and
treatment  [should be questioned and function has been
opioids should possibly || documented, continued v v v v
be discontinued. See use of opioids may be
page 6. justified.

= If pain and function have improved and patient has returned to work, please refer to Section F.8. “ Assessment
and Monitoring” of the DOH Guidelines on page 11.
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